MISSOURLI DIVISION OF HEAI.TH STANDARD CERTIFIEA'i'E OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF
Registration District No.

STATE FILE NUMBER

o 07T
H- = . -
lm&b{ngxm b 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before

s. COUNTY a. STATE M4 sgouri b counry sdmission)

V35 300
Rev. 4/59

b. CI'I"!Y (ISTHMIH:orErata}IIisih, give TOWNSHIF only) Length of stay in 1b €. CéLY Inside Limits
T [ ] -
o ? 1] Days TN St. Louis, Mo. Yoo & No O
¢. FULL NAME OF {If NOT in hosplial, give location} Inside Limits R (If cutside, give location) Reside on Farm

WL ST.IOULS CITY HOSPy #de |ve moc * 4047 California Ave. | vwD Nk

TE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Manth Day Year

{Type or print) OF
AIFRED . H. SCHEER DEATH NOV, 6, 1963
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married 8. DATE OF BIRTH | - AGE {iast birthdey) | IF UNDER | YEAR IF UNDER 24 HR
Widowed ] Divorced Months | Days Howyrs. Min,
9/20/89

2} ¥hite
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)

Be:ﬂ E%d Lshar !f".:g.zal_ﬂem:l.ce_ | U.S.A., 000000
S, ER'S NAME Jb. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
E%fd inand Scheer Lonise Lohmeler None
15. W DECEASED EVER IN U.5. ARMED FORCES? SECURITY NO. | 17. INFORMANT Address

{Yes, no,eursunknown) {If yel,ﬁi:e v:ar ? dates of serv Mrs. Ruhlj_ng 4047 Califomi& AVG .

18. CAUSE OF DEATH (Enter only ona cause per line 5T) d - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Y ONSET AND DEATH

IMMEDIATE CAUSE (a}

Ly

DOCUMENT

Conditions, I any, DUE TC {b)
whith gave rise to
above came (a),
stating the under-
lying cause last. DUE TO [¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O OEATH but not related to the terminal PART tI). If decessed wa female was
disease condition given in PART | (a) thera & pregnancy in last 90 days.
. [ [ Yes | B2 No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? o - O a
.YES J NOJ&G

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streer, office bldg., etc.}
NOQT WHILE AT WORK (J

— her .
21. 1 attended the deceased fronL_lleIm—_, ’ —J-Md& last saw i elive °“—m6l63——

1230 E an the date ststed above, and to the best of my knowledge, from the causes stated.
22h. ADDRESS ) 22c. DATE SIGNED

T 1515 LAFAYETTE AVE 11/6/63

235, BURIAL, CREMATI 23c. NAME OF CE Y OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify)

aval Nov.9,1963 Laurel Hill i ) ty, Mo.

1618
24. FUNERAL DIRECTOR ADDRESS 25. DATE EECD .BY LOCAL REG.

Beiderwieden F.H.Jnc., 3620 Chippewa st, |NOV " 1863

Licensed Embalmer’s Sntemen'l on Reveru Sida)

~J
LEN

AMENDMENTS, ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

'_——‘_'.‘—'-_-——_—-_-_‘-—-_‘\—__;

or by

working under my personal supervision.

Student -—/,-_\\

Signatura of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN "HANDWRITING. (Failure to comp
with the above constitules grounds for revocation of license). - .
= If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

L .
Al




